MICHIGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS
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'l-.__‘
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7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

o A AN

Area Code and Phone { ) Area Code and Phone { )]
ge. [ Annual Statement ( Coverage Year)
9, TYPE OF STATEMENT
9a. [] Pre-Election OR Q!m.@t-E[ection 9d. [] Amendment to Campaign Statement (Complete ltem 9a, 9b, 9c '
ar 9e to indicate which Statement is being amended) |
Pre-Election or Post-Election Statement relates to: . |
9e. [ ] Dissolution of Candidate Committee
L1 Primary neral |
[J convention ] schoo Effective Date of Dissolution
[] special U1 Caucus :
Month Day Year
Date of Election, Convention or Caucus By checking this item, NWe certify that the commitiee has no assetsor
outstanding debfs, including late filing fees. Further, 'We request that if §!
the dissolution cannot be granted, that this be considered a request for § '
Month Day Year the Reporhn-g Wgayer. . l
Note: The disposition of residual funds must be reported on Schedule  §i
1B and the Summary Page. 1
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1. Committee .D. Number \. Fb .l \’ (0 (ﬂ
' 2. Committee Nameca‘-’“""\*“""*v“- o Slact

BUREA) OF ELEGTIONS O S1ATE \ %&
, denl A S

SUMMARY PAGE | {
CANDIDATE COMMITTEE 1
RECEIPTS Column | Column Il A
This Period Cumulative this election cycld

3. Contributions g
a. ltemized (Schedule 1A - Column 8) (3a) § \.S’ S—O l

b. Unitemized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE

¢. Subtotal of "Condributions” ' (3c) 8 (18.) % _ I

4. Other Receipts {Scheduie 1A -1, Column &) 4) % (19.) % I
—_ el |

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS s |ESO 20yseas D
{Add Line 3c + Line 4) ) ~

i

IN-KIND CONTRIBUTIONS & EXPENDITURES
I

6. In-Kind Contributions {Schedule 1-iK, Column 7) ) 3% 21)3% '
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) {7y § (22} % .
EXPENDITURES |
8. Expenditures ’ ;
Q Qs

a. ltemized (Schedule 1B, Column 6) (8a.) $ Y% <« ;

|

b. ltemized Get-Out-the-Vote (Schedule 18-G) {8b.3 %
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ - ‘_\_ .
O F _____?s !

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) 3 \o WA\ 23) % ‘“'\\eu( \ |
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only) 1
A

10. Disbursements ' :
a. itemized (Schedule 1C, Column 6) (10a.) $ g

b. Unitemized (less than $50.01 each - no Schedule} '
(10b.) 3 1

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS g
(Add Line 10a + Line 10b) '
(11} $ (243 % |

DEBTS AND OBLIGATIONS |
12. Debts and Obligations ii §
a. Owed by the Committes (Schedule 1E) {12a.} § 2 q q 3

b. Owed to the Committee (Schedule 1E) it
{12b.) § y

BALANCE STATEMENT |

13. Ending Balance of last report filed (13) §
(Enter zero if no previous reports have been filed.) l B g — |

14. Amount recelved during reporting period (14)+ § O e
{Line 5, Total Contributions & Other Receipts} — !
usy=s. \ S O |

15. SUBTOTAL Add lines 13 and 14 . L\ |
16. Amount expended during reporting period (16.)- % —g (9\\'8 ) ? . 1
{Add lines 8 and 11) p—— R

17. ENDING BALANCE ary s |20 . |
{Subtract line 16 from line 15) i




: MIHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1210 kb

SCHEDULE 1A 1. Committee 1.D. Number Lt
. Cowinn it T = toal\a, =7
CANDIDATE COMMITTEE 2 Gommitiee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through
— N - date of receipt)
3. Contrlpution # 1\ PAC Receipt? [ YES 4. Date of Receipt__\_SN ™~ © |- OX
Name: }\. NO A\t t i <D
Lele

Address: 21 335 ‘@\OW—Q- cl, ‘_q.l.,NTw{;

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: i:l Direct D Loan from a person E] Fund Raiser
3. Contribution #2 PAC Receipt? | YES 4. Date of Receip,_ L L O 1 O & -
Namé™Y " 1~ Ca-\p 50
Address: “H S 350 \\!!RD\JA " M AN B e
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct [:I Loan from a person D Fund Raiser
3. Contribufion #3 PAC Receipt? [_] YES % Date of Receipt_L1~0 1~ & _
Name: \Bosy | Nals 500
Address: S {\00 NG O S Q&W
5, If over $100.00 cumulative, please provide:
Occupatiom%'\“O\”Q Qo Sefriployer Q.Q,'\\\{ ""‘ v 6‘)\( N}
BusinessAddress'B‘ \O0Q) A B [‘( Rﬂ’? o\
Type of Coniribution: &Direct D Loan from a person D Fund Raiser
3. Contgoution # 4 PAC Receipt? [_| YES 4. Date of Receipt
Name: (‘\\'\-\'\0 \""-& MSS ANA \00 -
pddress: 150 0 Y\ Wl (R 2
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct D Loan from a person |:| Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A -
{Complete on last page of Schedule) —, SO

Page of

Enter this total on
line 3 of Summary
Page.

3\



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D, Number

CANDIDATE COMMITTEE 2. Committee Name,

Enter contiibutor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commitiee. (PAC} Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for

Election Cycie for Each |

Contributor (Through -
date of receipt)

3. Contribution # 1 PAC Recejt‘?f:] YES 4. Dale of Receipt,__ L 0 1O o

Name: \[N\gm AN
Address: IS(QO O ‘\\ M (-’}Waf‘b:"'—v._

5. if over $100.00 cumulative, please provide:

\ OO ~

Occupation Employer
Business Address )
Type of Contribution: l:] Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? E] YES 4. Date of Recelpt \ A O 1OYN
Neme: Ho Wi 2 1 S LTy ey bag v R
Address: Y A\ 0 W SO e lé__d)cm&_ b OO
—
5. if over $100.00 cumulative, please provide: m\ \6 ~a__\ A Q
Occupation Sy LA Employer *"LD- ™~ B&V’ W\ @Q._
Business Address | S Q‘? 21 Mrus “q
Type of Contribution: Direct |:] Loan from a person [:] Fund Raiser
3. Contribution # 3 PAC Regeipt? L] YES 4. Date of Receipt__V ¥
Name: OS > = -—\-VV\VV'\\~Q_.V" —
Address: \ NS 771 Crov 1w lA T g‘OD
: ‘I. \‘O“h W
5. If over $100.00 cumulative, please provide: M P
Occupation %\/LO il M,M_QLEmployer \S — Q
Business Address Sﬁ‘v\—\’\_
Type of Contributior: Direct L—_] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Rece:pt '
Name:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct E:] Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A \ -
(Complete on last page of Scheduis) \ @D

Enter this total on
line 3 of Summary
Page.




' MIHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Committee |. D, Number
SCHEDULE 1B _

CANDIDATE COMMITTEE 2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expendifure #1 ?
Narme (\vv&/\ Ly VQQS { Pumpose: P \ Mo S
cin ey v " .

Address AN AR TSNS lot l

[] Fund Raiser

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

|3 HE&

Expenditure #2

Name ug QDE,\‘-QQQ&\A\'Q_
Address M M L'\'%U)"o

] Fund Raiser

Purpose: Nha-y \ars

D Check box if this expenditure is payment of
debt or cbligation reperted on previous
statement

3

Expenditure #3

Name Q— ¢ c’ MQWQ %W
pddress ot 210G O S \sou

LU T SN X Vo W

|:] Fund Raiser

Purpose:

I:l Check box if this expenditure is payment of
debt or obligation reported on previous
statement

SNV e

Expenditure #4

Name

Address

[7] Fund Raiser

Purpose:

L___| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5
Name

Address

D Fund Raiser

Purpose:

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Page of

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

9377]

Enter this totai
on line 8a of
Summary Page




B

. MICHIGAN DEPARTMENT OF STATE

R s

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites L0, Number \ 31kl
SCHEDULE 1E 2. Commitee Nome SO e 40 Bloe Dol Soegus
CANDIDATE COMMITTEE g
This Schedule itemizes: _ ¥
a bts and obligations owed by or forgiven the committes OR b. I Debts and obligations owed fo or forgiven by the committee, !
{Check slther a or b, Use only for tha purpose checked.)
3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) dateondebt | of this pericd
Check box o Indicate whather debt is owed to an 5. Indicate date debt was (item 6 minus
incorpotated business. [f debt is a bank loan, please incurred : ltem 8)
pravide information regarding the endorsers or 6. Indicate originat amount
of debt

uarantors, if any.
Debt #1 Corp? I iYes

i.gzt\o:f: A Siiaaer

tl.'I‘;rp«::‘Egﬁf!‘c I 18

o208 |18
5. Date Debt Was Incurred:

s —

Deht #2 Corp? [ Yes

Owed to or by:

6. Original Amount of Dabt: Ll 3
)

s 3

I I 8

e ke

| If bank loan, name of endorser or g

Debt #3 Corp? | Yes
Owed o or by:

:

4. Type: [ %
i 1.8

5. Date Debt Was Incurred:
6. Original Amount of Debt: s
$ T
i I 8

o

If bank loan, name of endorser or guarantor:

4. Type: i 7 8
[

. Date Debt Was Incucred:

6. Origing] Amount of Debt: | ———%

s i 18
;] | 3

D FORGIVENﬁ
Amount Endorsed: $
$
[Jroreven
Amount Endorsed: §
[Ororeiven ;

Amount Endorsed: $

Fan A

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E
{Completa on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule it there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

Bt ?

Enter this total 3
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page

i

|
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